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Application for Dual Nurse-Practitioner Certification Program
Students interested in the Dual Nurse-Practitioner Certification Options at the College of Nursing must complete the form below, and include it with the required cover letter for application.  Applications may be addressed to Dr. Rene Love, Director of the DNP Program.  They may be forwarded, via email, to OSSCE (advanced@nursing.arizona.edu) for review.   The deadline to submit applications is January 16, 2017.
	Name:
	Student ID #:

	Email:
	Current Specialty:


I am applying to the (choose one by highlighting):

	AGACNP/FNP Program
	OR
	FNP/PMHNP Program


By submitting my application, I acknowledge that the requirements of this specialty program require a higher course load during the clinical management sequence and that if accepted, I will make the appropriate commitment to completing the program.  I also confirm that I have notified the current clinical placement coordinator that I am submitting my application to this specialty program, and will be responsible for arranging additional clinical sites as necessary.
Signature





Date

In a 1 page single-spaced letter, please address the following questions:

1. How will the dual certification help you achieve your career goals?

2. How will you manage your time to complete this program?

3. Enrollment in this dual program may require completion of clinical hours in rural settings.  Please discuss your interest in rural practice as it relates to your career goals.

For Administrative Use Only: Do Not Write Below

Specialty Coordinator Approval:

Name: 




 Specialty: 

 Date: 





Name: 




 Specialty: 

 Date: 




DNP Program Director Approval:

Name: 




 Specialty: 

 Date: 
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